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Driver and the address of the Tssuing Authority of | - 2 eH2 -2, £ .84 24 1,,,”— yzL.r YQis 3
the said Driving License. The number of Badge in *ﬁw 7ZTE] RIFEIt T q .
' case af Public Service Vehicle and the address of w7 3275 '?ﬁ @73 ‘77} ,®7€)9) :
I the Issuing Authority of the said Badge.
l' 8. | Name and address of the Owner of the vehicle as | :- ) mﬂ@‘@é-— 86(”‘1- éﬁsa ] —mﬂT -
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FIRST INFORMATION REPORT.
(Under Section 154 cr.P.C.)
syt @ GIE?!H'@I’
(Had 94y Blaal yfpern dif&er)
1. District (Sreer): s o P.5.(3T):
FIR No.(%2% @ #.): 0237 Year (a¥): 2023
Date and Time of FIR (3. @. f&7i® anfor 3%5):04/07/2023 12:54

2./ S.No. Acts (afgfm) Sections (#aH)

=ffeaTter 18

LoEE)

| 1 |l g wfden 9¢go 20¢ |

T &R 330 |

3.(a) Occurrence of offence (T-&ITd! gcI):

1. pay(RR@¥): @R Date From (f& i@ arg):  04/07/2023
Time Period ue 3 Date To ( RAi® wd): 04/07/2023
(Frerad): Time From (J%UT): 09:00 &

Time To (J&9d): 09:00 &

(b) Information received at P.S. (iRl PraTerel Ao aTv):

Time (@®): 11:30 &

Date (&7 ): 04/07/2023
(<) General Diary Reference (JISTd1 Tesf ):

Entry No. (fe ®.): 017
Date & Time (@ anft a=):  04/07/2023 12:54 ER |
4. Type of Information (arfetar yarR): ot
5. Place of Occurrence (acATY®):
qlei SR e a Siav):

1.(a) Direction and distance from P.S.(
I, 3 ot Beat No. (fsc @#.):
(b) Address (TT): TG TTET HRE, S Al 18, SRmad

(c)In case, outside the limit of this Police Station, then

(ar ITUYT=AT BEIETER AFeITN):
Name of P.S.(dlelg Smvard 71d):
District(State) (f9ee1(73)):




N.C.R.B (%7.3.1= g,

LA (G =IO B - q)

R

(a)Name (:ﬂ'd):me (adiet 3 1) :»
9fRd

ja): 1990

(c) Date/Year of B .
(d) Nationality (Tf1azd):

(e) UID No. (I3, 81, @.): .
(f) Passport No.(URu #.): '
Date of Issue (R@ard! Eﬂﬂﬁ)-. e
Place of Issue (f¥camd f3@): P ort,UID N_o.,Drl . cens
(9) ID details (Ration Card,Voter ?ﬁl‘é o 5 7 e,nétﬂ ., |

’

PAN) 3e@us faRo (199 $1S AT
’ ~ s 71)

S.No. |ID Type (si@wwara yor) D Number (3 i
(31.%.) - “'"t‘ T B
(h) Address (7=): | —
S.No. | Address Type |Address (4<i) , J

(31.55.) ((IFTET HHR)
| 1 | s ]H@Gﬁm,m,w%,mem,m,w |
| 2 REiwE [ s, s, T 36, ST e, FENTE, 9k

(i) Occupation (=Tamr):
() Phone number (%4 4.):
Mobile (TaT3et 7.): 91-8237492557
7.Details of known/suspected/unknown accused with full particulars (q18id

[Aeitd/sewt SR Faut o);

S.No. . r Relative's Name Present Address
[(m_ﬁ)/Name (19) Alias (W) ( ) Kaﬁqﬁ 7am)
Ll 75MH27C§E& ~ 1. PR, i 1, |

3629 9 Im7 I, .
e S T, |

]
8.Reasons for delay in reporting by the complainant/informant (TopRER/Anfec
SUT-ATHET AR FRUATE Rietare BIT): '

9. Pgrfiqqutg of Properties of interest (Wseiq wrem<ay auefter):
S.No. Properterategory'PrdpEF’Ey‘;I‘yiié ~ |Description (avF)
(31.3.) ((aTemar a7) (ATeTT USR) '

Value(in Rs/- |
) (Tc3 (. |




—_—
—
————————

10T
| otal valueT of Property (In Rs/-)
Ty UPUT 64 (&, [qed))s

11.Inquest Report / U.D. case No., if any
1 SIEATRA ABTATR 1] U1 85,5 ) )
S.No.  UIDB Number
®) (@@,

12.First Information contents (e @ar gl ):

B! 39,5, 237/2023 e 279,337, 9 .

AT et TS s 7 33 o <1 AR e an (i drerrach 1 A 8237492557
- @ MH 27 CE 3629 g1 18! =1 dleid

AR - F’:%\E Uiy erEE siEe Al A ar fi RENDEI

ST d@1. 95 - 2. 04/07/2023 © 09/00 d1 &

SREA.TqT I®- 2. 04/07/2023 2 ]
ﬁwam%%mﬁﬁﬁ%ﬁmm%mﬁﬁwmm%ﬁm

g'{"'qch
TN Srare ST 3RAATI e} HESA il IRIarET U ST
mg%%%ﬁgmﬁaﬂh 27 CE 3629mw@#(m)sﬁm@rmmﬁmﬂﬁ

mammwmmm%wma %Gﬁ?ﬁ@ﬂm I HeAl
Zcflaﬂ T IR ATl UTdTedl

S ] & e S e o e ST, T 5%t et 1 et
TR < 3MME

o TR e SR e TR ST,

13. Action taken Since the above information reveals commission of
cti - _
offence(s) u/s as mentioned at ltem No. 2. (Ferel BRATS: 919 B.2 el T2

Pl HATTAY aiial BATeATdHT RTY TSI )

(1) Registered the case and took up the investigatidn:
(S0 ATl T qUTATS B BT EeTel):

Pravin Mudhkarrao Kale(l (Inspector)) / or (fam)

2) BHOARAW MNP 2V iqurr arfaer-ary ama):

Rank (9<): No.(.):
to take up the Investigation (AT TUTH BRUaTd AfIHR &) or (fHan)
(3) Refused investigation due to (T4 HRUTS TR ST THR feim):



N.C.R.B (u7.#t.arme.4)
11LF.-1 (UhRper ar=aqor i - q)

or (341 HRUTHS qUII HYUATY G f3611)

(4) Transferred to P.S. N
(T761 gEds wIsfaen sricar car Mafly swara +1ra):

District (f5i81): :
on point of jurisdiction (%) 831f9aR ¥ H1RU gETaRa) .
F.I.R. read over to the complainant / informant,admitted to be correctly
recorded and a copy given to the complainant / informant free of cost. (9949
G THRCRIS/EIIAT I arafaed), aviaw AVeficlt sraeaid e T=g e ahr
THRERIAT/GTRIT @it 5ef Frwe oo, )

R.O.A.C.(31%. 31t .7 .#.)

14 Signature/Thumb impression of the
complainant / informant.

(TPRERTEN/GER So-aret wel/aiman);
15.Date and time of dispatch to the court
(FITerATT g18qcardt aRig 9 3w): . L.
Signature of Officer in charge,
Police Station
(31O 9T} Srfenr-areht ararh)

Name (91@): Pravin Mudhkarrao ¥
Rank(ug): | (Inspector)
No.(4.): 14901000362MPKM77¢



